This paper reports an evaluation of the IL-Phoenix Chemistry/ Electrolyte Analyser; the evaluation was carried out in accordance with internationally recognized guidelines. The evaluation was performed in three steps: evaluation in routine conditions; assessment of interferences; and study of practicability. Seven constituents were studied under routine working conditions. Within-run imprecision ranged from 0"6% (CV) for chloride to 3.1% (CV) for glucose. Between-run imprecision ranged from 0"9% for sodium to 6"0% (CV) for urea. Sample-related carryover was not significant. The relative inaccuracy was acceptable; drift was negligible; linearity was agreed with the range showed by the supplier. Haemoglobin produced negative interferences with sodium and chloride. Turbidity interfered negatively with sodium, chloride, potassium and total calcium, andpositively with glucose.
Introduction
The IL-Phoenix is an eight-channel fully automated system that can analyse serum, plasma, urine and cerebrospinal fluid (CSF) samples. The [3] . The evaluation included an investigation of within-run and between-run imprecisions, sample-related carry-over, method comparison using patient specimens, drift, linearity and detection limit. The effects of an in vitro haemolysis, turbidity and bilirubin were also studied. The analyser was evaluated for system performance, the analytical procedure control, and ease of maintenance.
Materials and methods

Instrument
The IL-Phoenix (Instrumentation Laboratory, Lexington, Massachussetts, USA) is a fully automated eightchannel system that analyses serum, plasma, urine or CSF samples. The analyser utilizes potentiometric spectrophotometric and amperometric techniques for in vitro measurements on stat samples, as well as routine runs.
The analyser can be connected to a compatible data management system for retrieval and processing of patient datal The IL-Phoenix is available in two models:
( 
Sample-related carry-over
The carry-over caused by the sample was studied according to a model of Broughton [4] . Following an alternative permutation order, two control samples with different concentration were tested. Three high concentration specimens, followed by three low concentration specimens, were processed 20 times and the carry-over ratio k was calculated. A mean for 20 determinations of k was obtained. The carry-over ratio c according to a model of Bennet et al. [5] was also calculated.
Reagent-related carry-over
Because of the performance mechanism of the ILPhoenix the reagent-related carry-over was not studied. [8] . These potential interferents were studied by overloading a human sera pool with increasing concentrations of haemoglobin (up to 210 mol), total bilirubin (up to 500 tmol/1) and triglycerides (up to 8"5 mmol/1). Sample dilution system A single analyte was used to check the correct performance of the automatic sample dilution system: creatinine. There were no statistically significant differences between automatic and manual dilution (t 0'62; g. 1.
19; Pbilat 0"540).
Interferences
The cut-off point in determining the interference level was fixed for each parameter according to the values reported in the protocol of the Socitfi Franaise de Biologie Clinique [3] . 
Conclusions
In routine conditions, within-run imprecision was good; between-run imprecision was acceptable. All the coefficients of variation were lower than 5% (except 6% for urea at low concentrations). The following significant interferences were noted:
(1) Haemoglobin produced negative interferences with sodium and chloride.
(2) Turbidity interfered negatively with sodium, chloride, potassium and total calcium, and positively with glucose.
(3) Bilirubin showed a negative interference with sodium, chloride and creatinine.
The analyser performed acceptably during the evaluation study; the practicability of the system was good. Other tests are needed on the instrument to look at its usefulness in the emergency area of a laboratory.
